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Introduction
Infected aneurysms and pseudoaneurysms pose a
therapeutic conundrum. Conventional practice avoids
the placement of foreign material in infected sites,
however, there are reports of the use of endovascular
stent-grafts in this situation. We describe the
successful immediate and 1 year outcome of
emergency endovascular stent-grafting of a methicillin
resistant Staphylococcus aureus (MRSA) infected
pseudoaneurysm.
Report
A 38-year-old woman underwent renal transplant
nephrectomy for acute renal artery thrombosis, 10
days post transplant. At operation some pus was
noted in the fascia, which grew MRSA. The left
external iliac arteriotomy was closed with 3/0 prolene.
Intravenous vancomycin was commenced. Recovery
was uncomplicated and she was discharged after 10
days.
Sixteen days later she was re-admitted with pyrexia
and minor bleeding from the wound. Her C-reactive
protein (CRP) had increased and vancomycin was
restarted. Ultrasound demonstrated a small superficial
haematoma; the iliac artery was patent and unremark-
able. Two days later she collapsed with hypovolaemic
shock. Emergency laparotomy revealed a large, rup-
tured, pseudoaneurysm of the left external iliac artery
(EIA) at the site of the previous arteriotomy. The neck
of the false aneurysm was repaired with 4/0 prolene
by a non-vascular surgeon. The false aneurysm sac
grew profuse MRSA and antibiotics were continued.
Pre-discharge ultrasound showed no recurrence of the
pseudoaneurysm.
She re-presented 10 days later with left iliac fossa
pain, elevated inflammatory markers and anaemia. CT
scan demonstrated a 7.7 cm left EIA pseudoaneurysm
(Fig. 1). Further open repair of the EIA was considered
too hazardous in view of the active infection and the
recent surgery on the artery. Stent-grafting was
performed as a less invasive alternative.
Angiography confirmed the left EIA false aneurysm
(Fig. 2(a)). Two PTFE-covered, balloon expandable
JOSTENTs (JOMED, Rangendingen, Germany) were
deployed across the neck of the false aneurysm and
dilated to 7 mm, completely excluding it (Fig. 2(b)).
At discharge 8 days later, her inflammatory indices
were normalising. Vancomycin was continued for 1
month, and rifampicin for 3 months. Eighteen months
post treatment she is well and asymptomatic; ultra-
sound shows no evidence of false aneurysm and her
leukocyte count and CRP remain normal.
Discussion
Conventional surgical options for treatment of mycotic
aneurysms include ligation or excision and extra-
anatomical grafting; persistent infection is the major
concern related to implantation of foreign material in
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Fig. 1. CT scan (a) and reformat (b) demonstrating the left external iliac artery (arrows) and false aneurysm (arrowheads).
Fig. 2. Angiograms demonstrating the left external iliac artery (arrows) and false aneurysm (arrowheads) before (a) and after
(b) stenting. The false aneurysm is completely excluded by the stents.
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this situation. Open surgery has the advantage over
stent-grafting of allowing local debridement, however.
For these reasons, the role of endoluminal stent-
grafts in the presence of infection is controversial.
Previous reports describing stent-grafting in infected
fields have shown mixed results. Ishida1 failed to
satisfactorily exclude a ruptured mycotic thoracic
aortic aneurysm, though others have had more success
in this setting,2 including in the presence of MRSA.3
Mycotic superficial femoral artery (SFA) aneurysms
have also been successfully treated; Schneider4 used a
saphenous vein-covered Palmaz stent with good
results at 1 year and Lagatolla5 treated a tuberculous
false aneurysm of the SFA but persistent infection
required repeated drainage and eventual bypass.
In this case, endoluminal stent-grafting was
intended as a temporising measure prior to interval
surgical repair. The mid-term results at 18 months
suggest that it will provide a durable outcome. The
possibility of using PTFE stent-grafts increases the
therapeutic options in difficult situations and may
be of considerable value even if only as a bridge to
definitive surgery at a later date.
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